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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS sCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.
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Candidate/Officeholder/Political Committee Legal Services Salarnies/Wages/Contracl Labor Other (enter a category not listed above)
Credit Card Payment . i i
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POLITICAL EXPENDITURES MADE FROM
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If the requested information is not applicable, DO NOT include this page in the report.
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